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A Comparison of the Helping Models created by Gerard Egan and Carl Rogers, focusing on the Skills and Working Methods Involved

	This paper’s aim is to look at two theorists in the counselling profession. They are Carl Rogers and Gerard Egan. Explored will be the models they created and in detail the skills required in a practical working environment, and how the methods work with client’s problems. Firstly, it will look at Egan and his skilled helper model, then Rogers client centred approach and then finally to compare the differences between the two models, their working methods and proposed/ideal outcomes.

	When Describing Egan’s skilled helper model, one may consider it a collaborative model, integrative. This is because it is formed with elements not only of Rogers’ client centred approach specifically the three core conditions of Empathy, Congruence and Unconditional Positive Regard, but also with elements of Cognitive Behavioural Therapy with its systematic, problem solving approach. It could be considered a breakthrough method with the fact that it not only focuses on the client’s feelings but also in empowering the client with the aim of resolving issues on a targeted basis, meaning there is an expected outcome, this could also make the model seem managerial almost. Although it important to note that the model recognises that not all problems can be solved and only managed, like illness for example, and therefore the model allows for problem management strategies as well as solutions. It is also a model that is not a stranger to amendment, with changes made to it since its creation twenty-five years ago. It is also important to note that the model has been extremely popular in Britain and adopted not only by counsellors, but by many other professions that may require a humanistic working approach with clients (Palmer and Woolfe, 2000, c.9).

	In Egan’s Skilled Helper Model, the therapist is seen as the expert and not the client. Despite this, the model provides great empowerment to the client, encouraging self-help tactics throughout therapy, and a lot of respect is required to both the helper and client alike to ensure this empowerment. This would mean that a client is less likely to feel a power imbalance and will therefore be able to apply a proactive attitude to their therapy, and with value being another important tool used in the model this is imperative to its success. The model itself focuses on three stages that should be moved through in a non-linear direction to complete therapy, therefore in theory resolving the client’s problem. This opposition to the linear direction allows for the stages to be revisited as and when needed and when appropriate to the direction of the therapy, giving the process fluidity. This direction in the model is visualised simply as ‘action leading to valued outcomes’ (Palmer and Woolfe, 2000, c.9).

The first of the three stages of the model is focused on the client’s current scenario, which is of course, the situation that wants to be addressed and changed. This stage involves gaining the story behind the issue and seeks to work on revealing the blind spots the client may not have addressed, this leads on to the revelation of the preferred scenario, as revealed by both client and helper (Palmer and Woolfe, 2000, c.9).

The second stage of which the preferred scenario is the focus, the sub stages address commitments that would have to be made and met by the client. To meet these commitments the client and helper would at what possibilities could unfold during the process, not only positive but also obstacles to the client’s journey and how these could be overcome.  Then an agenda is created which integrates the model’s goals and achievements, these goals and achievements are important to the therapeutic relationship as they mark the stepping stones of the clients own personal therapeutic development (Palmer and Woolfe, 2000, c.9)

The third stage which one would not deem final, because as noted previously the stages are visited to best fit client needs, focuses on getting there with ‘there’ being the preferred scenario. This stage uses strategy to gain the outcome of preferred scenario which ensures that the goals and commitments previously looked at in stage two work with client best fit. For example. A goal could be made that would have a positive outcome, but if this was unrealistic for the client to achieve this would not be best fit, therefore allowing failure into the three-stage process. The best fit idealisation allows for any room for failure to be addressed when putting goals into action. This allows for a feasible, workable and realistic plan to be put into place for the client to use and achieve the preferred scenario (Palmer and Woolfe, 2000, c.9).

In Carl Rogers’ Person Centred Therapy model, the client is the expert, it is important to note though, that Rogers’ does not see person centred as a model, but as an approach or a way of being (Wilkins, 2010, p.163). A simplistic way the model can be considered, is non-directive therapy. This client led, and non-directive approach means that there is no actual structure or stages to the therapeutic relationship and journey, but instead three core conditions are put in place by the therapist to allow the correct environment for the therapy to progress. The model belief is, that with the core conditions in place that a client can in themselves find a way to resolve one’s own problems, even if they did not have the belief they could when entering therapy.  This can be seen to some as a method set up to fail, but as Rogers (2002, p.14) explains, Client Centred Therapy is not only a method, but a technique and attitude that must be consistently produced by the therapist. This may seem contradictory to the client led preface, but the meaning of the attitude and technique of the therapist in this model is not to lead the course of therapy in any way but to partner with the core conditions to allow the client to lead.

When considering the attitude of the counsellor, one might consider the core condition unconditional positive regard. Rogers (2012, p.14) places great importance in the role of the counsellors view of the worth and significance of the individual. Unconditional positive regard celebrates the individuality of the client and releases the therapist from any kind of bias that Rogers (2012, p16 deems as an illusion that impedes the therapeutic process. If our own personal judgments mean that we may react negatively to a person, be it intended or not, this would hinder the therapeutic relationship. The intention of UPR is to allow a client to feel completely safe to be themselves, to allow growth of the self, and to face one’s own problems without worry of a judgemental spectator. Rogers (2012, p.17) likens the effect of UPR as to a positive relationship with a mother in our early days.

Another of the core conditions, empathy, also looks at the attitude and technique of the therapist. Empathy is important to the client centred therapeutic relationship as the therapist needs to be able to see the situation presented by the client, by the client’s internal frame of reference, and not by any external frame of reference. This would mean that no previous experience gained by the therapist, no personal or previous judgments, will taint the actual representation of the client’s viewpoint and feelings that the therapist is trying to understand. This will allow for skills required in the therapy process by the counsellor to convey their understanding of their client and the situation, like paraphrasing and reflection for example, be done correctly and place no personal influence on the direction of the should be client led therapy (Rogers, 2012, p.20).

The final core condition, in no order of importance, is congruence. The congruence in a therapeutic relationship is needed not only of the client, but of the counsellor. It the availability of one’s feelings and that they are known to the holder, and that one can live and communicate these feelings if appropriate. Congruence is seen as way of being as opposed to a technique, as a person is either congruent in the moment or not, but of course this can be practiced and come with more ease for wither participant with practice, and the client is more likely to be congruent if the counsellor is. The purpose of congruence in the therapeutic relationship in regard to the counsellor is to be able to show a power balance, dependability and transparency and therefore comfort, to allow self-awareness so not to project any unwanted feelings to the client, to show to the client that it is ok to be just the self that we are to minimise any discrepancies the client may produce in persona and finally to help create the all important psychological connection with the client to aid therapeutic progression (Tudor and Worrall, 1994, p.197).

What an be taken from the latter summaries of the models both seem to have a certain client led approach. The difference though being that Egan acknowledges that his model is structured even if the structure is discussed with the client and can be used in instances where client led may not be suitable, for example a patient who is not verbally or mentally coherent (1995, p.275). Rogers’ person centred approach again though is client led, the success of the approach is wholly dependant on the skills discussed earlier, being present and consistently embodied by the therapist throughout the therapeutic relationship (Wilkins, 2010, p.163). It is clear to see that both theories are humanistic in approach, but Egan’s model does rely on some behavioural changes within the client (Palmer and Woolfe, 2000, c.9). Rogers though intends not to change anything about the client, but instead to allow the client to become the best version of themselves, any form of change implemented by the counsellor in rogers’ view would hinder the development of the self of the client and restrict the real version of themselves from being allowed to be present.
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